2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K29392 FILED
1. Eniiy Name Apr 26,2000 8:00 am
UPDATE CONSULTANTS, INC. ecretary of State
04-26-2000 90204 029 ***150.00
Principal Place of Business Mailing Address
159 SHORE DR WEST PO BOX 450677
MIAMI FL 33133 MIAM! FL 332450677
= RS AR AR R AIG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
85-0178530 Not Applicable
2ip Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
) Fea Required
) 6. Name and Address of Current Registered Agent o 7._Name and.Address of New.Registered Agent
Name
PEHEZ, VIRGILIO Street Address (P.O. Box Number is Not Acceptable)
159 SHORE DR WEST
MIAMI FL 33133
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of ragistersd agent and tifle If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
B anenrdan ™" | Attor AY 1,200 Foq il be $ssbop | " EPen o Frercing - $5.00 vy o
= ? . Trust Fund Contribution. | Added to Fees
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST O Delete TITLE [ Change [ Addition
NAME PEREZ, VIRGILIO NAME
streeT ADoREss | 159 SHORE DR WEST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-§7-2IP
ME O Delete TITLE Cdchange [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP . N L I ;
TLE {J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-71P CITY-$T-7P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m CITY-ST-2IP

syfpptied With this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
epoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a,Ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ali other like empowereg.
J’[“Um.clloéek-eﬁ o) 82000 (305) pEE- 990/

13. 1 hereby certity thal the inforripatig
indicated on this report or sUpplg
of the corporation or the receivy
changed, ar on an attachment

SIGNATURE:

SIGNATURW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ( Date Daytime Phone %

CR2E034 (9/99)

a



